The peripheral fluffy zone of the tumor disappears and the central zone with an air bronchogram is shown clearly using the alternation of the CT scale (arrows).
(b) The pathologic diagnosis following surgical resection was well differentiated papillary adenocarcinoma with central fibrosis. The Second Department of Internal Medicine, Nagasaki University School of Medicine, Nagasaki, Japan
To evaluate the morphology of small peripheral pulmonary lesions, we studied thin -slice CT (TS-CT) images of 47 small peripheral pulmonary lesions (24 lung can cers, 23 benign lesions) in 47 patients.
CT images were examined by two different window and level settings (window level;-600, window width; 1900 and window level; 50, window width; 300).
In TS-CT images, findings of all lesions were classified into 3 different patterns (infiltrative type, solid with air-bronchogram type, homogeneous solid type) which were useful in diagnosing histology based on the growth pattern of the lesion . There was no lung cancer case in which calcification was diagnosed to be present on TS-CT . On the other hand, 5 of 9 inflammatory granulomas were recognized to contain calcium which was never seen on conventional CT.
The results suggest that TS-CT may have a significant clinical role in diagnosing small peripheral pulmonary lesion by demonstrating macroscopic features and calcification.
